| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o
FOR
REINSTATEMENT FILED

DOCUMENT # P96000009991 crorT -1 P 7h
1. Corporation Namg ‘ e
" L ulii % J“"\Ai. \“ -] AH—

GEM Financial Group, Inc. ¥ [_L,’il{;’i?SEE.FLGHH”“

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

| Mailing Address Principal Place of Busingss
2888 W. Lake Mary Blvd.
Lake Mary, FL 32746

If above addresses re incorrect in any way, line through incorract information and anter correclion balow. EEINSTWQEE i 7 qg

2. New Mailing Addrass, i Applicable 3. New Principal Office Address, I Applicable 4, Date Incorporated or Qualifiad
9 PP To Do Bus‘i)r?ass in Florida 1-31-96
Suite. Apt. #, elc. Suile, Apt, #, ete.
5. FEI Number Applied For
Cey & Slate City & Stats 59-3360647 Not Appiicable
. 6.
dip Country Zip Country CERTIFICATE OF STATUS DESIRED ] °

7. Namas and Street Addrasses ol Each Ofticer and/or Director (Florida nonprofit corporations must list at Isast 3 directors)

Name of Officers Strest Address of Each
Titla(s) andsor Diractors Officor and/or Director City / State / Zip
1 2 3 {Do NOQOT Use Poat Office Box Numbers) 4
D,P Gregory J. McNamara 2888 W. Lake Mary Blvd. |Lake Mary, FL 32746
AN 2RSS S ——
- 1008,/ 30 --01 09~ 00E
T I Tanln
-V
" 8. Name and Address of Currenl Registered Agsnt 9. Name and Address of New Registersd Agent
Nama
Thomas P. McNamara
09 Bay to Bay Blvd, Sirest Address (P.0. Box Number 16 Mot Acceplable)
uite 309
ampa, FL 33629 Suite, Apt, #. Elc.
City State | Zip Code

. FL

Pa) —

10. |, being apr‘:‘y‘ i Wfagom }e abgte na 4 corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.
Signaturae of j /[ﬂ A —s e ) / WAra Y
Lf—f N Data ‘jl 2- d: ;—‘ y

Registered Agend. ..
REGISTERED AGENT MUST SIGN

See other sids for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] adionalniormaton,

12. Does this corporation pay any intangible tax to the (See other side for intormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No EJ on intangible tax.)

13. | da hereby cerlify Ihat (he information supplied wih this filing is voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)(k}, Florida Statutes. | re-
laase the Oivision ¢l Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information sugglied is deemed exempt from public access. |
contity that | am an eHicer or director or the recsiver or trustes empowared 10 execute this application as providad for in chapter 607 ar 617, F.S. | furiher certify that whan filin
this reinstatement application the reason tor dissolution has been eliminated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, and that all
fees owed by the gorporafion have been paid. The information indicated on this application is true and accurate. and my signaiure shall have the same legal effect as if made

CH2EQ4) (6/94)

under oath. '
MEAAMARA oqefty 407-324-8557

s AYIIBE LI TUDER 5 BB EiTE LALIE C G AEEICED D RIDEATAS D [ MNavturdg Bhrme 8

SIGNATURE:




